Objective: The objective of this study was to evaluate and compare the effect of 2 reverse pedicle flaps for repairing soft tissue defects of the finger. Methods: In this prospective study, 46 patients with finger soft tissue defects planned for flap repair of soft tissue were enrolled from April 2011 to March 2015, and randomized to undergo either repair of reversed island flap pedicled on a perforating branch of the dorsal metacarpal artery in group A (25 cases) or retrograde island flap of dorsal branch of the proper digital artery in group B (21 cases). The survive rate, hand function, postoperative complications, and appearance were compared between the 2 groups. Results: Patients were followed up for an average of 18 months in group A while 15 months in group B. All flaps in both groups survived, with satisfactory sensory function. The 2-point discrimination testing of group A was from 6.0 to 9.0 mm (7.1 ± 0.5 mm) while it was from 4.0 to 7.0 mm (5.2 ± 0.4 mm) in group B, significantly superior to that of group A (P < .05). Motion of finger interphalangeal joint in both groups was not significantly different, nor was affected in comparison with the healthy side. As for complications, 2 cases of early venous congestion and 2 cases of superficial skin necrosis occurred in group A while 1 case of flap blister occurred in group B. In addition, we observed that the appearance of the flap was 5mm higher than normal skin in 5 cases in group A, while only in one case in group B. The difference was significative (P < .05). Conclusion: Both reverse pedicle flaps were safe and reliable for repairing finger defects, while in consideration of sensory function and appearance, retrograde island flap of dorsal branch of the proper digital artery may suit better in fingertip defects repair than reversed island flap pedicled on a perforating branch of the dorsal metacarpal artery.
International Hand Trauma Registry
Bafiq Nizar 1 , Hawys Lloyd-Hughes 2 , Zaher Jandali 3 , Mark Foster 1 , and Dominic Power 1 1 Birmingham Hand Centre, UK 2 The Royal Free Hospital, London, England 3 Evangelisches Krankenhaus Oldenburg, Germany Background: The exponential development of the Internet and mobile phone technology has led clinicians to interact with a more informed patient population with higher expectations. Health care providers on the other hand are under duress to deliver quality care within their financial constraints. Trauma registries are an integral component of a comprehensive trauma care system. They are used for research, education, performance improvement, and patient and public involvement (PPI). Hand trauma registries with patient and therapy outcomes are virtually nonexistent. There is a critical need for a bespoke system that addresses the current issues, multilingual, and resilient to future developments. Materials and Methods: We have collaborated with several key stake holders in the field of hand trauma and designed a Hand Trauma Registry that can be easily customizable and used across various parts of the world. We have chosen PostgreSQL, which is the world's most advanced open source database for our design. The chosen platform for the front-end framework is Bootstrap, which has a fluid grid layout that dynamically achieves responsiveness. The registry incorporates all popular patient-related outcome measures (PROMs) with a provision to add multiple customizable PROMs. Results: The registry is a collective database of traumatic injury event as well as their outcome measures. This allows us to compare against multiple data sets: different clinicians, institutions, patient population, and national and international standards. Conclusion: To address the demands of the 21st-century patients, we have designed and developed a bespoke system that is both redundant and resilient. This is an invaluable tool for improving outcomes for patients and the international health care community as a whole.
NORSE: Network of On-Call Referral Service in Hand Trauma
Bafiq Nizar 1 , Guang Yim 1 , Husam Bella 1 , Ciara Deall 1 , and Mark Foster 1 1 Birmingham Hand Center, UK Introduction: The health care sector has been rapidly incorporating the developments in the information technology infrastructure and also driven the development of many cutting-edge technologies such as telemedicine, electronic patient records, and digital radiology. Currently, emergency and urgent referrals by health professionals to specialist centers are conducted by telephone. This requires the referrer to wait for the operator to locate a specialist doctor who may be busy with another call or attending to a patient. If any investigations are to be done before a management plan is finalised the referrer has to re-enter this cycle again. This approach is inefficient and poses clinical governance concerns regarding the accurate communication and recording of clinical findings, management plans, and appropriate onward transfer plans. Materials and Methods: Our team has developed the Network of On-Call Referral Service in Hand Trauma (NORSE) referral system as a highly secure web-based system accessible only to medically qualified professionals. This allows the referrer and the specialist unit to engage in contemporaneous 2-way dialogue. When a referral is made, the on-call phone is alerted, and clinicians access NORSE via their on-call smartphone or PC. They can request further information and view attached images until there is enough information to reach a clear definitive management plan. The communication also forms a contemporaneous medical record. Results: We audited the response time since the incorporation of the NORSE referral
